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the 
TB Picture 


Today 


250,000 Known Active Cases 
150,000 Unknown Active Cases 
115,000 New Cases Annually 

250,000 Potential Disease Spreaders 


ii 


The curious assumption on the part of some people that 
tuberculosis is no longer a major problem in the United 
States is not only at variance with the facts but is down- 
right dangerous. Recent estimates place the number of 
Americans with tuberculosis, both active and inactive, at 
1,200,000, a figure large enough to shake the hardiest 
optimist out of complacency. 

Approximately 400,000 active cases of the disease exist 
in this country, according to estimates agreed upon by the 
National Tuberculosis Association and the Public Health 
Service. Information on file in case registers indicates 
that of these, 40,000 are sputum-positive patients living at 
home. An additional 75,000, also unhospitalized and with 
active disease, have not been medically examined during 
the past year. Add to the total of these two groups an 
estimated 150,000 unreported active cases, and we get an 
approximate 250,000 unhospitalized tuberculous Ameri- 
cans, most of whom are in a position to spread the disease. 
It becomes obvious, therefore, that tuberculosis is very 
much in the “major problem” category. 

Recent studies show that on the average one new case of 
reinfection type tuberculosis per 1,000 adults develops each 
year. On this basis, approximately 115,000 new cases 
occur yearly in the United States, each new case posing a 
new public health problem and adding a potential new 
strain on our overburdened hospital system. 

In 1940 the average stay in hospital for a tuberculosis 
patient was 164 days or approximately five months. In 
1950 the average stay doubled. Patients remained in hos- 
pital an average of 308 days or approximately 10 months. 
Presumably this increase was due to advances in treat- 
ment which prolonged life, plus the faith which arises in 
patients when they realize that they are being given some 
treatment which they consider more satisfactory than bed 
rest only. 
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Unfortunately no standard policies regarding discharge 
and readmission have been adopted generally by tuber- 
culosis hospitals throughout the country. Many hospitals 
include as readmissions their own patients when they re- 
turn from a brief stay in maternity or general hospitals. 
For this reason it is difficult to ascertain how many patients 
have actually been admitted to hospitals more than once. 
However, it is probable that the figure stands somewhere 
between 20 and 30 per cent. 

Readmission and relapse are not synonymous. A former 
patient may be readmitted in order to get a recommended 
rest when he.appears to be run down. Another may return 
for a thorough check-up. These are not relapses. A real 
relapse occurs when a patient considered by competent 
medical authority as cured or as having his disease arrested 
develops active tuberculosis for a second or third time. 
Comprehensive information regarding relapses is not avail- 
able in this country because a large number of patients 
are discharged from hospitals while their disease is no 
better than quiescent. Some British authorities estimate 
that some 10 per cent of the patients suffer relapses. 

When everything is considered, it is apparent that tuber- 
culosis is today one of the most serious and costly public 
health problems facing the American people. New meth- 
ods of treatment, from improved chemotherapy to more 
advanced surgery, together with more efficient case-finding 
procedures and broader rehabilitative, social, and welfare 
services, have gone a long way in reducing the number of 
deaths from the disease and in returning an increasing 
number to productivity. Nevertheless, these very advances 
serve to increase the heavy financial burden on the nation. 
This burden may not be lifted so long as tuberculosis is 
allowed to exist to any appreciable extent. Any lessening 
of the battle against it cannot be excused.— Mary Dempsey, 


Statistician, NTA. 
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Health Education Today 


Successful Programs Show Common Pattern 


of Community Organization, Citizen Participation, 


Group Discussion, Agency Teamwork, and Research 


All of us who work for tuberculo- 
sis associations share responsibility 
for giving leadership to some phase 
of community health education pro- 
grams. From past experience, we 
know that community programs do 
not develop from a blueprint made 
in an office but that they evolve with 
the help of the people concerned, 
that they grow slowly, that they can- 
not be static but that they must be 
dynamic. 

Today one sees flourishing health 
education programs in communities 
over the country. They are many. 
There should be more. In talking 
with those who are giving leader- 
ship to these programs, in reviewing 
the ways in which they are evolving, 
and in searching for the elements 
which make them vital to the com- 
munity, the following factors ap- 
pear to be common to all: Emphasis 
on community organization, on citi- 
zen participation, on group discus- 
sion, on teamwork among agencies, 
and on health education research. 


Emphasis on Community Organization 

Over the years voluntary agencies 
have learned that one of the most 
effective means to education is 
through repeated person-to-person 
contact, contact by someone who has 
the confidence of people and who 
understands them. That is why it 
is important to seek out community 
leaders and work with them on health 
programs. 

We need to establish working re- 
lationships with other public health 
workers, legislative leaders, nursing 
and medical groups, and industrial 
groups. As we work with these peo- 
ple we learn of their interests and 
problems, of their readiness to partic- 
ipate in a program. 

As a community program is de- 
veloped, mass media such as news- 


papers, radio, television, motion pic- 
tures, and pamphlets, may be used 
more effectively. These media will 
reach some who cannot be reached 
in any other way, continuing to be 
important aids to the educational pro- 
gram. Voluntary health associations 
usually find wide use for mass media, 
especially as a help in arousing inter- 
est and in providing reference ma- 
terial. The trend toward community 
organization will not lessen the need 
for mass media but will permit them 
to be incorporated into a more vital 
program. 
Emphasis on Citizen Participation 

As people become active partici- 
pants in a program they develop a 
feeling of responsibility towards it. 


Probably the best method of arousing” 


interest that we know today in health 
programs is to involve people in 
studying health needs and in enlisting 
their help in meeting these needs. 
Important changes take place in the 
attitudes and understanding of people 
when they participate in the step-by- 
step planning of a program and when 
they see it developing. No longer is 
it “your plan” or “your program.” 
It is “our plan” and “our program.” 
One of the great strengths of the 
voluntary association is that it is a 
citizen group and that citizen partic- 
ipation is implicit in the work of its 
board and its committees. Partici- 
pation in the volntary agency’s educa- 
tional program is often obtained 
through its health education commit- 
tee. This committee, having repre- 
sentatives of the groups within the 
community, many of them able to 
bring skilled advice to the associa- 
tion’s educational program, has im- 
portant functions. It can erpret 
the program to the public, it can 
bring problems to the attention of the 
association, it can assist in planning 


by Vivian V. Drenckhahn 


Director 
Health Education 
National Tuberculosis Association 


and implementing a health education 
program, and often it can give ad- 
vice on health education methods and 
techniques. Its membership might 
be drawn from the field of education, 
as well as from other fields includ- 
ing public health, medicine, nursing, 
social service, industry, and religion. 
Group Discussion 

The importance of group discus- 
sion as a basic method for adult 
education is gradually being recog- 
nized. Group work makes it possible 
for mature people to think together 
on subjects of mutual concern. How- 
ever, in order to be productive, the 
group must be made up of people who 
have something to contribute and 
who at the same time are willing 
to accept help from others. 


Teamwork Among Agencies 

When individuals and agencies 
work together we have a better chance 
of promoting the health of all the 
people in the community and finding 
practical solutions to existing tuber- 
culosis and related health problems. 
Any vital program involves many 
agencies and a broad base of com- 
munity participation. Official health 
and educational agencies, voluntary 
agencies, various organizations and 
individuals representative of the com- 
munity, all owe a responsibility to the 
total community program. For some, 
this responsibility is clear cut, as in 
the case of the health department. 
For a few, it may not be recognized 
until the health education worker 
involves them in a program and en- 
courages them to make their special 
contribution. 

Teamwork applies to all steps in 
community action. It is important 
to work together in identifying needs 
and setting up objectives. It is im- 
portant too, to have a clear under- 
standing of areas of responsibility, 
so that each group can assume its 
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part in working for specific goals. 
And lastly, groups should work to- 
gether in evaluating progress in 
terms of objectives set up. 


Usually teamwork begins by meet- 
ing informally over a specific prob- 
lem. After one or several successful 
experiences in solving specific prob- 
lems, it may lead to the formation of 
a committee or council, simply struc- 
tured or organized. It is unfortunate 
when the organization becomes so 
heavy and cumbersome that the 
original purpose for meeting together 
becomes obscured or even secondary. 


An example of good teamwork may 
be seen in the work done by volun- 
tary associations with the schools. 
Locally, statewide, and nationally, 
these organizations work closely with 
the schools in providing consultation 
services, in working conferences, in 
demonstration programs, and in ex- 
perimental studies. All of these joint 
enterprises have a common objective 
—the promotion of the total health 
of the community. 

Health Education Research 

Every worker in health education 
carries on some informal research, 
even though he may not call it by 
that name. For example, each one 
tries different approaches in using 
a motion picture or a filmstrip .. . 
and then studies the results to see 
what approaches work and what ap- 
proaches don’t work. 


But something more than this in- 
formal study is needed if we are 
to continue to improve our programs. 
We have to find out more about what 
people believe about tuberculosis and 
how they feel about it, and why they 
act as they do about it. With this 
information we can improve many 
of our approaches to health educa- 
tion. 


The National Tuberculosis Associa- 
tion has been working for some time 
on a program of health education 
research to help find the answers to 
some of the pressing problems that 
face tuberculosis associations in their 
education programs. For example, 
one study is now considering the ed- 
ucational needs of tuberculosis pa- 
tients, another considered the educa- 
tional effects of community X-ray sur- 


"a BEAT TB” is the first of three new exhibits of 
the light-weight, table top variety to be 
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produced by the National Tuberculosis Associa- 
tion for use by its constituent associations and 


their affiliates. The three-dimensional 46x42’x 
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veys. The latter showed that the 
public learned only those facts about 
tuberculosis that received special at- 
tention when the program was 
planned. In other words, the survey 
did not automatically result in learn- 
ing. Many practical conclusions will 
result as further research is carried 
on. At the NTA we hope that we can 
increase our emphasis on health edu- 
cation research so that we can find the 
answers to some of the problems that 
face us all every day. 


Must Be “People’s” Program 

Health education programs, by 
their very nature, are related to the 
daily living habits of people and to 
their attitude toward community 
health. When the people themselves, 
through their leaders, participate in 


the program, study the needs, estab- 
lish the goals, plan and assist in 
carrying out the program, and ap- 
praise the results, we can truly say 
that a vital program is in progress. 


Aid in Health Program 


High school boys in Limestone Coun- 
ty, Alabama, have shown tuberculosis 
and health films to an estimated audi- 
ence of 6,000 school children and club 
members during the past three years, 
according to the North Alabama Tuber- 
culosis Association. The boys, who are 
members of the association-sponsored 
“Projector Clubs,” show the films on 
request using association equipment. 
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Trends and Results 


In Treatment of TB 


Trends Apparent in One or Two Years After Completion 


of New Treatment, but Final Results Cannot Be 


Appraised Until at Least Five Years Following Discharge 


A reliable appraisal of the results of 
treatment of pulmonary tuberculosis 
requires at least a five-year period of 
observation after discharge. In retro- 
spective studies at Trudeau Sanatorium 
and elsewhere of patient groups fol- 
lowed for 10 or more years, about 30 
per cent of relapses have been found 
to occur within the first year, about 50 
per cent in the first two years, and 
about 90 per cent in the first five years 
after discharge. Furthermore, in one 
large series of cases, 85 per cent of all 
tuberculous complications within five 
years after a pulmonary resection for 
tuberculosis had been manifest within 
the first 90 postoperative days. In short, 
trends, but not final observations, may 
be derived from events during the first 
year or two after completion of a new 
form of treatment. 


Chemotherapy 

A very encouraging new treatment 
for pulmonary tuberculosis is primary, 
continuous, long-term daily or twice 
weekly streptomycin and daily PAS, 
with or without unilateral or bilateral 
pulmonary wedge or segmental resec- 
tion. “Primary” treatment is distin- 
guished from “‘re-treatment””—previous 
use of one or both drugs. In re-treat- 
ment, especially when the patient’s 
tubercle bacilli have become even par- 
tially resistant to the action of strepto- 
mycin and PAS or of either drug alone, 
results have not been dependable. “Con- 
tinuous” means uninterrupted and is 
an important consideration since inter- 
mittent treatment, especially with either 
drug separately, has also proven un- 
reliable. “Long-term” means one to 
three years. The chemotherapy both 
precedes and follows the resection from 
4 to 18 or more months before and 
from 2 to 12 months afterwards. 

While it is much too early to draw 


final conclusions, enthusiasm for 
streptomycin-PAS therapy is justified 
by (a) the low incidence of failure in 
various types and degrees of pul- 
monary tuberculosis, (b) the low com- 
plication and mortality rates, and (c) 
the behavior of the tubercle bacilli 
found in the resected lung tissue. 

While usually found quite readily, 
these organisms will frequently fail to 
grow on artificial culture media which 
promote the growth of ordinary tuber- 
cle bacilli; also, they may no longer kill 
guinea pigs when injected into them. 
This alteration in the behavior of tuber- 
cle bacilli is usually not seen until after 
many months of continuous drug treat- 
ment. It is less apt to occur after in- 
terrupted treatment’ or re-treatment. 
Peristence of cavitation at the time of 
resection has also been found to be 
associated with failure to achieve this 
change in the behavior of tubercle 
bacilli. 

The question as to whether these 
normal-appearing but abnormal-behav- 
ing organisms are really dead or merely 
dormant has so far remained un- 
answered. Moreover, similar findings 
have been made in spontaneously well- 
arrested tuberculous lesions. In other 
words, it is now thought that chemo- 
therapy may simply accelerate the heal- 
ing process formerly accomplished by 
good rest, general hygiene, and collapse 
therapy. 


New Drugs 

New antituberculosis drugs are fre- 
quently making their appearance and 
being tested. So far, the effectiveness 
of streptomycin-PAS has not been ex- 
ceeded in human beings. The search 
continues, however, for not only do 
we need a quicker, more effective agent, 
but a new remedy is needed for the 
ever-increasing patient population 


by 

Roger 

Ss. 

Mitchell, M.D. 


Dr. Mitchell is associate medical director of 
Trudeau Sanatorium, a position which he has 
held for the past five and a half years. He 
has been a member of the Air Force Med- 
ical Department and in private practice. 
Prior to joining the Trudeau staff he was for 
a year and a half at the North Carolina 
State Sanatorium. He is a member of the 
Committee on Therapy of the American 
Trudeau Society and chairman of its Sub- 
committee for Retrospective Studies in the 
Therapy of Pulmonary Tuberculosis. His 
articie is a contribution from the ATS Com- 
mittee on Medical Relations. 


whose tubercle bacilli have become re- 
sistant to the action of streptomycin 
and PAS or of either drug alone, one 
which does not require such long-term 
treatment and with which surgery will 
not be necessary. 


Pulmonary Resection 

There can be no question that chemo- 
therapy played a part in making the 
various types of pulmonary resection 
relatively safe. The complication and 


‘mortality rates are now quite compara- 


ble to those found after major opera- 
tions on other parts of the body. The 
effectiveness of chemotherapy is also 
responsible for the current trend 
toward the removal of small portions 
of lung tissue. This, in turn, has often 
made it possible to conserve healthy 
lung tissue which was formerly lost 
when entire lobes or lungs were re- 
moved for relatively localized disease. 
Breathing tests before and after the 
operation have actually demonstrated 
that there is usually no more than an 
insignificant loss of breathing ability 
after wedge or segmental resections. 

The early successes of chemotherapy 
and pulmonary resection have already, 
in some quarters, begun to diminish the 
sound popularity of conventional thora- 
coplasty. While this trend may ulti- 
mately prove to be a good one, the ad- 
vocates of the newer methods must not 
forget the very favorable long-term re- 
sults of thoracoplasty which have ac- 
cumulated from all parts of the world 
over a 20-year period. 

Thoracoplasty has the disadvantage 
of usually causing a loss of lung func- 
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tion by permanently coliapsing some 
healthy lung tissue. There is also the 
potentially dangerous phase of soft 
chest wall for the first two to four 
postoperative weeks while new ribs are 
regenerating. This unavoidably limits 
the usefulness of thoracoplasty to pa- 
tients with more than marginal breath- 
ing reserve. 

Newer methods of accomplishing a 
thoracoplasty may be able to circum- 
vent this hazard. By collapsing the 
lung with plastic balls placed outside 
the new-bone-regenerating lining (peri- 
osteum) of five to seven ribs, a new 
set of ribs is grown in the position of 
the collapse desired. The original ribs 
and plastic balls are then removed some 
weeks later. A firm thoracoplasty col- 
lapse is thereby achieved from the time 
the first of the two operations is com- 
pleted. Extrapleural pneumothorax is 
also used instead of “extraperiosteal 
plastic plombage” as a preliminary to 
thoracoplasty for the same purpose. 

Some 60 years after its introduction, 
pneumothorax remains a highly con- 
troversial measure. In the light of a 
retrospective study with 10 to 20 years 
of observation in most cases, it is my 
opinion that a good pneumothorax is 
the most effective (i.e. concentric) form 
of collapse. Furthermore, when it is 
used in carefully selected cases, man- 
aged expertly, and then abandoned 
within two to four years, the results 
have been just as favorable as with 
thoracoplasty. However, its applicabil- 
ity is very limited, and without good 
selection and preliminary sanatorium 
management, it will remain an uncer- 
tain and potentially dangerous tool. 
How much wider and reliable will be 
the use of pneumothorax coincident 
with streptomycin-PAS is an important 
subject for further study. 


Other Operations 

The operation of temporary paral- 
ysis (crush) of the phrenic nerve has 
not stood the test of time as well as 
thoracoplasty and even pneumothorax. 
While the procedure is not subject to 
the serious complications seen in pneu- 
mothorax patients, its effectiveness 
when used alone remains in consider- 
able question in most quarters. When 
used to supplement pneumoperitoneum, 
however, there is considerably more 
evidence of effectiveness. 


As We Go To Press... 


The Annua! Meeting is getting 
under way in Boston. Conse- 
quently, all Annual Meeting ma- 
terial will be carried in the July 
issue of the BULLETIN. This will 
include the highlights of the ses- 
sions, the award of the Trudeau 
and Will Ross Medals, and the 
naming of presidents-elect, other 
new officers, board and council 
members, and committees of the 
National Tuberculosis Associa- 
tion, the American Trudeau So- 
ciety, and the National Confer- 
ence of Tuberculosis Workers. 


Pneumoperitoneum has slowly won 
a rather wide acceptance throughout 
this country and abroad, although only 
a few cases followed for reasonably 
long periods after abandonment have 
so far been reported. This acceptance 
has doubtless been due to its more 
realistic application. For instance, it is 
now frequently used in cases with a 
potentially favorable rather than a 
hopeless prognosis. Its best use may 
be as an adjuvant to chemotherapy and 
as a preliminary to more definitive col- 
lapse or surgery. 


Rest in Hospital Still Important 

The remarkable early effectiveness 
of chemotherapy may have begun to 
raise vague doubts as to the necessity 
of a coincident hospital rest regimen. 
The value of rest has always been dif- 
ficult to assess in a concrete way. In 
considering the value of rest, however, 
one must not overlook a few funda- 
mental facts: (a) coincident with the 
advent of rest treatment early in this 
century, the results of tuberculosis 
treatment showed a striking improve- 
ment; (b) with few exceptions the rest 
of mind and body provided and taught 
in a good tuberculosis hospital (with 
coincident freedom from fear of in- 
fecting families or friends) cannot be 
matched in the home; (c) treatment 
failures with otherwise good collapse 
or chemotherapy may frequently be 
traced to inadequate coincident rest; 
(d) rest and good food promote the 
natural healing powers of the body and 


hence play a part in recovery from all] 
infectious diseases. 

Disagreement still persists regarding 
the type and duration of rest, i.e. 
whether it shall be with or without bed- 
pans, the position in bed, activities per- 
mitted in bed, and how much time is 
needed in the hospital. The patient’s 
acceptance of the diagnosis of tuber- 
culosis, his maturity, his adaptation to 
the enforced rest, rehabilitation, and 
subsequent modification in his way of 
life may all be of greater importance 
than the strictness of the bed rest. 

Miliary tuberculosis and_tubercu- 
lous meningitis, which were formerly 
almost always fatal, may now be treated 
successfully in many instances by pro- 
longed streptomycin-PAS _ therapy. 
Laryngeal, bronchial, mucous mem- 
brane, and intestinal tuberculosis re- 
spond promptly and dramatically to 
streptomycin-PAS. Bone and _ joint 
tuberculosis requires the drug treat- 
ment, but well integrated with rest and 
surgical interference. Genito-urinary 
tuberculosis is a more complicated 
problem but is also being treated very 
effectively with streptomycin-PAS 
again integrated with surgery. 

In conclusion, the final answer to the 
problems of tuberculosis seems to be 
approaching us at an accelerated rate. 
In other words, working in the field of 
tuberculosis treatment has become a 
stimulating experience. 


The New Look 


A break with more than 33 years of 
publishing tradition was made in April 
by the Indiana Tuberculosis Associa- 
tion when the association’s monthly 
publication, Hoosier Health Herald, 
appeared in newspaper style. The 
change came about as the result of a 
recommendation by the organization's 
special technical committee set up last 
June by Dr. H. D. Caylor, president, to 
evaluate all association publications. 


TB Nursing Workshop 


The Florida State University School 
of Nursing and the State Tuberculosis 
Board is offering a three-week tubercu- 
losis nursing workshop, June 17-July 3 
at Tallahassee. 
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Problems of Resistance 
To Isoniazid 
Are Raised in.... 


“Review” Reports 


The question of resistance of tubercle 
bacilli to isoniazid (isonicotinic acid 
hydrazide), of paramount importance 
in the evaluation of the new tuberculo- 
sis drug, is discussed in a series of eight 
papers being published in the “Notes” 
section of the June issue of the Amer- 
ican Review of Tuberculosis. 

Drug resistance, which reared its 
ugly head to complicate the chemo- 
therapy picture when streptomycin was 
first used in tuberculosis treatment, is 
one of the greatest hurdles to be sur- 
mounted when a new drug appears to 
have promise in tuberculosis treatment. 


Problem Must Be Measured 

But before the problem can be over- 
come, its gauge must be taken. If re- 
sistance develops, how quickly does it 
appear? How general is it—that is, are 
all tubercle bacilli affected at the same 
time or do some hold out longer than 
others and, if so, when do the majority 
of germs in the patient’s body become 
resistant? Dees resistance appear be- 
fore the drug has had a chance to play 
a major role in starting the patient on 
the road to recovery? Can resistance 
be delayed by using a larger dose—a 
smaller dose—another drug along with 
the original drug? When resistance has 
occurred, do the strains of germs in 
the patient ever revert to sensitivity 
again? Inevitably too, of course, when 
a new drug is being tried, the question 
arises of whether resistance develops 
sooner or later than it does with 
streptomycin. 

Because of the importance of these 
questions, careful laboratory work is in 
progress to determine the reaction of 
the tubercle bacillus to isoniazid. 

From the reports in the June Re- 
view it appears that: 

1. Resistance to isoniazid is a more 
complicated problem than is resistance 
to streptomycin. One of the Review 
papers reports isolation of tubercle 
bacilli resistant to isoniazid from pa- 
tients who had never received the drugs. 


This indicates the importance of a 
method of determining the proportion 


“Review” Papers 


The papers on the subject of 
TB germ resistance to /soniazid 
in the June American Review of 
Tuberculosis are: 

Demonstration of Increased 
Drug Resistance of Tubercle 
Bacilli from Patients Treated 
with Hydrazines of Isonicotinic 
Acid—W. STEENKEN, JR., Gor- 
poN M. Meape, E. Wo ttnsky, 
and E. OsporNne Coates, JR. 

Development of Drug Resist- 
ance of M. Tuberculosis Toward 
Tsonicotinic Acid Hydrazide— 
MarGaret Buck and Roserr J. 
SCHNITZER. 

In Vitro Studies on Isonicotinic 
Acid Hydrazide—F. Pansy, 
HERBERT STANDER, and RICHARD 
Donovick. 

Sterilization of Tubercle Bacilli 
by Isonicotinic Acid Hyrdazide 
and the Incidence of Variants Re- 
sistant to This Drug in Vitro— 
GARDNER MIDDLEBROOK. 

Bacterial Resistance Studies 
with Derivatives of Isonicotinic 
Acid—WacLaw and 
VERNON Bryson. 

Resistance to Isonicotinic Acid 
Hydrazide—G.apvys Hospy. 

Multiplication of Tubercle Ba- 
cilli Within Phagocytes Culti- 
vated in Vitro and Effect of 
Streptomycin and Isonicotinic 
Acid Hydrazide—EMANUEL Svu- 
TER. 

Synergistic Action of Isonico- 
tinic Acid Hydrazide and Strepto- 
mycin—JAN ILAVSKY. 


of resistant organisms in relation to the 
total number of bacilli. 


by Agnes Fahy 
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Public Relations 
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2. While cells resistant to isoniazid 
can be detected at an earlier date than 
resistance to streptomycin, isoniazid 
appears to retain its activity for at least 
60 days, perhaps as long as streptomy- 
cin. Used alone, streptomycin usually 
retains its activity from 90 to 120 days. 


3. Isoniazid appears to penetrate the 
body cell where the germ takes up its 
abode and exerts activity within the cell 
to a greater extent than does strepto- 
mycin. The activity of the latter is pri- 
marily in the fluid surrounding the cells, 
though this drug also penetrates within 
the cell to some extent. Presumably, 
intracellular activity is an advantage 
since a large proportion of the germs 
is within the cells. 


The Review papers by no means give 
the answer to all the questions about 
the emergence of resistance to isoniazid 
nor are the observations reported pre- 
sented as final conclusions on the vari- 


-ous aspects of this complex problem. 


They are indicative, however, of the 
thoroughness with which the problem 
is being studied. Further, extensive 
study wil! bring more exact answers 
to the questions about resistance which 
the clinician must have to understand 
the proper role of the drug in the whole 
therapeutic picture. 


Two Nurse Institutes 
Are Planned for Fall 


Two institutes for nursing service 
administrators have been planned for 
this fall under the sponsorship of the 
American Hospital Association and the 
National Committee for the Improve- 
ment of Nursing Services. 


The first will be held the week of 
Oct. 27 in Berkeley, Calif., and the 
second the week of Dec. 8 in Chicago, 
Ill. Applications will be mailed to mem- 
ber hospitals of the AHA two months 
prior to the institutes. 


Arthur M. Dewees 


Executive of Pennsylvania 
Society to retire—Will be 
succeeded by R. W. Smith 


Arthur M. Dewees, executive sec- 
retary of the Pennsylvania Tuberculo- 
sis and Health Society for the past 33 
years, will retire Aug. 30. He will be 
succeeded by R. Winfield Smith, assist- 
ant executive and field secretary of the 
organization. 

Mr. Dewees, a native Pennsylvanian, 
entered the tuberculosis field in 1917 as 
field secretary for the Society after 
three years in social work in Maryland, 
Virginia, New Jersey, and Pennsyl- 
vania. 

At that time there were about a 
dozen local tuberculosis associations in 
the state and the organization of local 
communities became the principal task 
of the Society. Step by step, local asso- 
ciations were formed until at the pres- 
ent time the entire state is covered by 
73 affiliated organizations. 

In 1917 the Christmas Seal Sale in 
Pennsylvania amounted to slightly less 
than $126,000. In 1951 the total stood 
at more than $1,732,000 indicating to 
some extent the growth in size and 
influence of the tuberculosis organiza- 
tions of the state. 


Also Served Elsewhere 

Mr. Dewees has also rendered valu- 
able service elsewhere. He served on 
various committees of the National 
Conference of Tuberculosis Workers 
and was elected president in 1933. He 
has been active in the affairs of the 
Pennsylvania Public Health Associa- 
tion from the time of its founding in 
1925 and served at different times as 
president, assistant secretary, treasurer, 
and as a member of the executive com- 
mittee. In 1940 Mr. Dewees received 
the award of the association for meri- 
torious achievement in the field of pub- 
lic health. 

He was an active participant in the 
organization of the Pennsylvania 
Health Council and is a member of 
its executive committee and chairman 
of its membership committee. He 
served as representative of the Pennsyl- 
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vania Tuberculosis and Health Society 
on its executive committee. 

A strong and active advocate of im- 
proved public health service in the state, 
Mr. Dewees in 1948, along with other 
interested laymen and physicians, suc- 
ceeded in securing the support of Gov- 
ernor Duff in a plan for a survey of 
public health in Pennsylvania, which 
resulted in legislation paving the way 
for caunty health units. 

Mr. Smith, who will succeed Mr. 
Dewees in September, is also a native 
Pennsylvanian. He received his B.A. 
degree in sociology from Oberlin Col- 
lege and his Master’s degree in social 
administration from Ohio State Uni- 
versity. Following graduation he served 
as a junior staff member of the Na- 
tional Tuberculosis Association and as 
field secretary of the Ohio Tuberculosis 
and Health Association before joining 
the staff of the Pennsylvania Society 
in 1942. 


More Beds for TB 


Conversion of a pavilion at Essex 
Mountain Sanatorium, Essex County, 
N.J. has been undertaken at an esti- 
mated cost of $275,000 to provide an 
additional 62 beds for tuberculosis 
patients. 


Health Agency People 
Meet With College PROs 


Representatives of four voluntary 
health agencies, including the Na- 
tional Tuberculosis Association, par- 
ticipated in a seminar on Medical 
School Relationships with Health 
Agencies held in Cleveland in April 
in connection with the annual meet- 
ing of the American College Public 
Relations Association. 

Participating in the seminar were 
M. Frederick Arkus, public relations 
counsel, American Heart Association; 
Roland H. Berg, director of scientific 
information, National Foundation for 
Infantile Paralysis; Pat McGrady, 
science editor, American Cancer So- 
ciety, and Dr. Donald J. Ottenberg, 
assistant to the director of medical 
research, NTA, and Agnes Fahy, 
associate, Public Relations Service, 
NTA. C. Lincoln Williston of the 
University of Illinois served as 
moderator. 


Discussion centered around the 
mechanics of publicity concerning the 
award of research grants by health 
agencies to medical schools; an- 
nouncement of developments in re- 
search projects supported by health 
agencies; the handling of spot news 
and feature stories on the research 
projects, and cooperation between 
public relations departments of health 
agencies and medical schools on mat- 
ters other than publicity, such as in- 
forming undergraduate medical stu- 
dents and faculty members on the 
policies and programs of the national 
voluntary health agencies. 


TB Committee Named 


An advisory committee on tuberculo- 
sis has been named by the Pennsylvania 
State Department of Health with the 
following physicians as members: 

Esmond R. Long, W. Edward 
Chamberlain, and David A. Cooper, 
Philadelphia; Merle Bundy and ©. 
Howard Marcy, Pittsburgh; Russell 
S. Anderson, Erie; John H. Bisbing, 
Reading ; Ross K. Childerhose, Harris- 
burg, and E. H. McCutcheon, Bethle- 
hem. 
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Miss Drenckhahn 


NTA Health Education director 
resigns to accept position 
with World Health Organization 


Miss Vivian V. Drenckhahn, director 
of the National Tuberculosis Associa- 
tion’s Health Education Service, has 
resigned to accept the position of con- 
sultant in public health education for 
the European Region of the World 
Health Organization of the United 
Nations. 

Miss Drenckhahn, who will begin her 
duties with the WHO in August, will 
be stationed in Geneva, Switzerland, 
from where she will assist in setting 
up public health education programs in 
Europe on request of the governments 
of the countries involved. 

This will be Miss Drenckhahn’s sec- 
ond assignment with WHO. She spent 
two months last summer working with 
the organization, aiding in health edu- 
cation programs in Yugoslavia and Fin- 
land and attending health education 
sessions in Geneva. 


With NTA Since 1945 


A graduate of the University of 
Minnesota, Miss Drenckhahn has an 
MS from Cornell University and an 
MPH from Massachusetts Institute of 
Technology. She has been a member 
of the NTA staff since October 1945, 
first as an associate in the Health Edu- 
cation Service, later as acting director, 
and as director of the department since 
January, 1949. While an associate, 
Miss Drenckhahn worked with the 
U.S. Office of Education in inaugurat- 
ing the first regional working confer- 
ence on health sponsored by the NTA 
for school and college personnel. Dur- 
ing this period, also, she served as sec- 
retary for the Third National Confer- 
ence on Health in Colleges. 

During the three years in which Miss 
Drenckhahn has headed the Health 
Education Service, the work of the 
department has been greatly expanded. 
One evidence of the expansion may 


be seen in both the quality and quantity: 


of materials produced. These include 
exhibits, pamphlets, motion pictures, 
filmstrips, slides, and posters. During 


Miss Drenckhahn 


this period, the NTA produced its first 
animated color film, Rodney, the most 
popular so far of all NTA films, and 
for the first time, low-cost exhibits have 
been made available to the field for use 
in local programs. 

Great emphasis has been placed on 
using the principles of adult education 
in the tuberculosis education program. 
For example, the approaches developed 
by adult educators in other fields have 
been used in regional work conferences 
to help tuberculosis association person- 
nel study their problems and find better 
ways of solving them. 


Patient Education Studies 

In the field of patient education, new 
ground has been broken in two dem- 
onstration areas—Rutland Heights, 
Mass., and Denver, Colo.—and on the 
basis of the findings in these places, 
materials are being developed to imple- 
ment patient education programs. 

Emphasis has also been placed on 
research in health education, to find 
out how effective materials are and 
why, and on general research in the 
field. One study is now under way in 
cooperation with Yale University and 
another is being planned in cooperation 
with the Public Health Service. 

Significant of Miss Drenckhahn’s 
belief in cooperation with other agen- 
cies and groups are the number of 


working committees on which she is 
active. A fellow and a life member of 
the American Public Health Associa- 
tion, she is chairman of the Public 
Health Education Section, a member of 
the Scientific Exhibits Committee, and 
a member of the Committee on Profes- 
sional Education. She is also a mem- 
ber of the executive committees of the 
National Publicity Council and the So- 
ciety of Public Health Educators. She 
is active in the Public Health Educa- 
tion Section of the American Associa- 
tion for Health, Physical Education 
and Recreation and holds memberships 
on the Committees on Materials, Adult 
Education Association and the Health 
Education Advisory Committee of the 
New York (N.Y.) Tuberculosis and 
Health Association. 

Immediately prior to joining the 
NTA staff, Miss Drenckhahn was en- 
gaged in government service, first as 
senior specialist in the U.S. Office of 
Education, and later as regional con- 
sultant for the War Food Administra- 
tion in the southwestern states and 
Puerto Rico. 


On Staff of Affiliates 

Previously she had worked as health 
education consultant in the Michigan 
Community Health Project Area and 
as a health education consultant in the 
Onandaga Health Association, Syra- 
cuse, N.Y., and the Buffalo and Erie 
County (N.Y.) Tuberculosis Associ- 
ation. 


Chronic Disease Study 
Set for Baltimore, Md. 


An intensive study of chronic disease 
among city dwellers in which 4,000 
Baltimore (Md.) families will be sur- 
veyed and tested has been undertaken 
by the Commission on Chronic Illness 
as a companion study to one in progress 
in rural Hunterdon County, N.J. 

The two studies, which will take sev- 
eral years to complete, are expected to 
provide answers to pertinent health 
questions involving the extent of 
chronic disease in urban and rural pop- 
ulations and estimated needs for med- 
ical care and related services for the 
chronically ill. 
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“Long Adventure” 


NTA adds historical chart, 
filmstrip, and guide to 
health education materials 


A colorful new historical chart show- 
ing highlights in the story of tuber- 
culosis control has just been distributed 
by the National Tuberculosis Associ- 
ation to tuberculosis associations over 
the country. A filmstrip on the same 
subject, utilizing illustrations from the 
chart, is in production. Both chart and 
filmstrip are called “The Long Adven- 
ture.” 

“The Long Adventure” chart is a 
revision of the chart “Landmarks of 
Progress” which the NTA issued more 
than two decades ago. The new chart 
not only brings the old one up to date 
but also presents historical data in an 
entirely new and attractive form. On 
the face of the chart 25 dates in the 
history of tuberculosis control are il- 
lustrated in brightly colored drawings. 
On the reverse side, additional dates 
and events are printed. 

The filmstrip is being developed in 
30 frames. It utilizes all the illustrative 
material on the chart and adds several 
explanatory frames. Accompanying the 
filmstrip will be a guide which will give 
additional background information 
about all of the historical events pre- 
sented in the filmstrip itself. 

Both chart and filmstrip can be used 
with the pamphlet The Long Adventure 
as a teaching unit in junior high schools 
and higher grades. The chart alone can 
be displayed not only in schools but 
also in hospital waiting rooms, clinics, 
libraries, and other public buildings. 
The filmstrip also should be of interest 
to the general public and may be shown, 
with proper interpretation, at group 
meetings and training sessions. 


Nurses to Convene 


The American Nurses Association, 
National League of Nursing Educa- 
tion, and the National Organization for 
Public Health Nursing will meet at 
Atlantic City, N.J., June .16-20. 
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New three-color chart, "The Long Adventure," points up the landmarks in the 
fight against tuberculosis from the time of Hippocrates to the present. 


Reports New Groups 


Joint Committees for the Improve- 
ment of Nursing Services have been 
organized in Colorado and Louisiana, 
according to the National Committee 
for the Improvement of Nursing Serv- 
ices. Setting up of the new groups 
brings to 37 the number of states 
having such committees. 


TB-Mental Center 


Plans are underway to make the 
Logansport (Ind.) State Hospital a 
center for treatment of all tuberculous 
mental patients in the northern half of 


‘the state. In order to do this, more than 


200 non-tuberculous patients are being 
moved to the Norman M. Beatty Me 
morial Hospital at Westville. 
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PRESIDENT’S 


Sidney J. Shipman, M.D. 


President 
National Tuberculosis Association 


A few weeks ago I was discussing 
problems relating to tuberculosis con- 
trol with the chief of the tuberculosis 
bureau of one of our large state 
health departments. During the con- 
versation this health officer remarked, 
“Isn’t it about time that the medical 
section of the National Tuberculosis 
Association disbanded, turned over 
its functions to other organizations 
dealing with pulmonary disease, and 
allowed the NTA to become a lay 
organization without any organized 
medical membership whatever?” 


These thoughts were expréssed not 
by a neophyte in public health but by 
a seasoned veteran who had suffered 
from tuberculosis himself ard who 
had wide experience in public health 
and sanatorium work. If the words 
had been spoken by a practicing phy- 
sician who had no contact with the 
NTA or the American Trudeau So- 
ciety they might have been under- 
standable. What concerned me was 
the fact that a man who had been 
associated with our movement for a 
long time was still moved to make 
these remarks. 


Have We Neglected the Physician? 


In thinking over what might have 
caused this health officer to believe 
these things, I was inclined to wonder 
whether the fault might not be more 
ours than his. For a long time we 
have been interested in developing the 


greatest lay participation possible on 
both national and local levels. No 
one can question that such partici- 
pation is a sine qua non of the success 
of the antituberculosis movement. 
Health education has as one of its 
functions the stimulation of lively 
participation by community leaders 
everywhere. Isn’t it possible, how- 
ever, that in striving for this objec-; 
tive we have neglected our efforts to 
hold the loyalty and interest of the 
medical profession, including those 
physicians primarily interested in 


‘public health as well as those whose 


major interest 
medicine ? 


is the practice of 


The voluntary health agencies of 
this country collect and spend more 
than 100 million dollars a year. For 
the most part they have been organ- 
ized by far-seeing, socially minded 
physicians whose interest in the 
public welfare has led them to initi- 
ate needed health movements in vari- 
ous fields. The cancer societies, the 
heart groups, and the diabetes groups 
are only a few of the successful, 
worthwhile efforts along these lines. 
The work of these groups would be 
futile without the participation of lay 
community leaders whose motives are 
above reproach and whose integrity 
is unquestioned, but without medical 
direction such organizations would 
be like ships without rudders. 


Important Partnership 


In general, the voluntary health 
agencies have been organized to help 
our fellow men, especially to help 
those in trouble. They have devoted 
themselves to the determination of 
the problems to be solved and to the 
possibility of arriving at solutions by 
investigation and experiment. Pro- 
posed solutions have been demon- 
strated to be worthwhile or failures. 
Where practical solutions have been 
found and where it seemed advisable, 
the official agencies have been acti- 
vated and on occasion have been 
asked to take over. The voluntary 
health agencies have been instru- 
mental in developing and promulgat- 
ing laws when necessary to imple- 
ment proved methods, and the efforts 
of health officers have been furthered 
immeasurably by the active interest 


of these groups, especially through 
their help in obtaining public funds. 

The voluntary health agencies 
function best as partnerships, medical 
and lay, cemented by full-time or 
part-time paid workers whose func- 
tion is to implement the “what to do” 
of the medical segment with the “how 
to do it” of the lay segment. The 
failure of any element in this part- 
nership leads to the malfunction of 
the whole. 


Heavy Responsibilities 

By and large, medical men have 
been charged with heavy responsi- 
bilities to society. The medicine men 
of the aborigines were the protectors 
of armies going into battle and the 
custom is still followed in certain 
parts of the world. These medicine 
men exerted great influence and their 
favor was eagerly sought. Aesculapi- 
us, the son of Apollo, and his de- 
scendants combined healing with the 
priesthood. Hippocrates, whose oath 
is now presented to many medical 
students on graduation, deveioped a 
rigid code of ethics designed to focus 
attention upon the public good rather 
than upon that of the healing profes- 
sion. The value of the medical pro- 
fession to society has led to a freedom 
from restrictions and from govern- 
mental supervision in this country 
which is remarkable even in a free 
nation. The doctor is exempt from 
jury duty; often he parks his car 
freely wherever he wishes. 

As far as tuberculosis is concerned, 
it is natural that the leaders among 
18th and 19th century American phy- 
sicians, who were also men of broad 
humanitarian sympathies, should de- 
vote themselves to special study of 
the disease which was then the lead- 
ing cause of disability and death. 
Dr. Benjamin Rush published his 
“Thoughts Upon the Causes and Cure 
of Pulmonary Tuberculosis” as early 
as 1783. Leonard Hopkins, James 
Jackson, Jr., William G. Gerhardt, 
and Austin Flint were other dis- 
tinguished American physicians of 
that period who made worthwhile 
contributions to our knowledge of 
tuberculosis and who helped pave the 
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way of organized efforts, both medi- 
cal and lay, to combat the disease. 
The interest in the tuberculosis 
problem in this country grew until 
in 1898 Dr. Lawrence F. Flick of 
Philadelphia suggested the formation 
of a national tuberculosis association. 
In June 1904, a number of doctors 
and laymen met in Atlantic City, 
N.J., and organized the National As- 
sociation for the Study and Preven- 
tion of Tuberculosis, the name by 
which the NTA was known until 
1918. The founders included the lead- 
ing medical men of the day, among 
them such renowned physicians as 
William H. Welch, William Osler, 
Edward L. Trudeau, Theodore B. 
Sachs, S. A. Knopf, and a host of 
others. The American’ Sanatorium 
Association, a strictly medical group, 
was founded in 1905 to “promote the 
professional and social relations of 
the members and to advance the 
knowledge of pulmonary tubercu- 
losis.” Its members were physicians 
engaged in active sanatorium work 


who were also members of the 
NASPT. 


Thus the American Sanatorium As- 
sociation really became the parent 
of the American Trudeau Society, 
medical section of the NTA. Those 
physicians who were sufficiently in- 
terested to join the NASPT were 
never a problem from the standpoint 
of interest or loyalty. The real prob- 
lem today is to keep alive a similar 
interest and loyalty in the medical 
profession as a whole. This interest 
may have deteriorated from a num- 
ber of factors, among them the de- 
cline in the tuberculosis death rate 
and the relatively increasing impor- 
tance of other respiratory diseases. 


Committee Work Essential 

The voluntary health agencies have 
found that the way to stimulate in- 
terest among laymen is to put them 
on committees and give them work 
to do. In this way they obtain a 
sense of accomplishment and of 
partnership in a worthwhile cause. 
Medical men, by and large, react in 
the same manner. Their potential 
value in continuing the battle against 
tuberculosis to its eventual control 
must be pointed out. To do this, the 
NTA itself must recognize that its 
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Lily Pons | 
Gets 
Chest X-Ray | 


Make thie Unit poss 


Post-Herald Photo 


IRMINGHAM, Ala., inaugurated its new pho- 
toroentgen unit by X-raying Lily Pons and 
other stars of the Metropolitan Opera Company, 
currently on tour. Above, Anne Cannon of the 
Jefferson County Anti-Tuberculosis Association 
staff welcomes Miss Pons as the unit's No. | "cus- 
tomer." 


continued health depends upon the 
health of its various divisions, and 
that it, along with all other voluntary 
health agencies, must remain a strong 
partnership of medical, lay, and paid 
workers. How the interest of the 
physician membership may be stimu- 
lated and how the attitude of organ- 
ized medicine toward public health 
and voluntary health agencies has 
changed for the better in recent years 
will be discussed in this column in 
future issues of the BULLETIN. 


Retires to TB Colony 


Alan Paton, author of the best-sell- 
ing novel “Cry, the Beloved Country,” 
will live for a year or more in a tuber- 
culosis settlement for Negroes near 
Durban City, South Africa, where he 
will help build accommodations for 600 
patients. Mr. Paton gave as his reason 
for the action that he feels “uncertain 
and politically frustrated.” 


Santa Claus Display 
Wins in Competition 


For the second time, promotional 
material used by the National Tuber- 
culosis. Association in the Christmas 
Seal Sale has won honors in the na- 
tional competition of offset lithography 
sponsored by the lithographer’s ‘Na 
tiorial Association, Inc. 

In 1950 the 24-sheet poster designed 
by Andre Dugo won first place in the 
billboard division. In addition, an hon- 
orable mention was won by the stand- 
up window dinsplay. 

This year the Santa Claus window 
display designed by Robert Stevens and 
produced by Einson-Freeman Cont 
pany, Inc., won third place in the Floor 
Merchandisers Division. 


AMA To Meet 


The American Medical Association 
holds its annual meeting in Chicag®, 


Til., June 9-13. 
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To Leave NTA 


M. J. Plishner, chief, veterans 
services, named executive 
of Queensboro (N.Y.) Assn. 


M. J. Plishner, chief of Veterans 
Services, National Tuberculosis As- 
sociation since 1949, has resigned to 
accept the position of executive director 
of the Queensboro (N.Y.) Tubercu- 
losis and Health Association. 

During the past year he has also been 
responsible for information on all fed- 
eral legislation and appropriations per- 
taining to civil defense, housing, public 
health, migratory labor, and Indian 
health problems. 

Mr. Plishner, who will assume his 
new duties in July, succeeds Charles A. 
Freck, who served as executive director 
of the association for 13 years before 
his death in February 1952. 

A graduate of the University of 
Arkansas, with a master’s degree in 
Public Health from Yale University, 
Mr. Plishner has been actively associat- 
ed with public health work since 1937. 
Prior to World War II, he was director 
of health education, public relations, 
and industrial activities for the Passaic 
County (N.J.) and the Brooklyn 
(N.Y.) tuberculosis associations. 


Veteran of World War II 

He spent four years in the Army, 
serving in various capacities in charge 
of communicable disease control and 
special intelligence work, and now holds 
the rank of Lieutenant Colonel in the 
Military Intelligence Branch of the 
Army Reserve. He is presently serving 
as chairman of the Committee on Civil 
Defense Activities of the National So- 
cial Welfare Assembly. 

For three years before his appoint- 
ment as head of Veterans Service at the 
NTA, Mr. Plishner was an associate in 
the NTA’s Program Development 
Service, assigned to liaison with other 
national voluntary health organizations. 
Prior to that he was special assistant 
at the New York (N.Y.) Tuberculosis 


f and Health Association in charge of 


public relations and the industrial pro- 
gram, and liaison with the area com- 
mittees of the Association. 


M. J. Plishner 


Radio Series on Heart 
Is Sponsored by PHS 


A series of eight 15-minute dramatic 
radio transcriptions on diseases of the 
heart and circulation, sponsored by the 
Public Health Service, is available for 
community health education. 

Dealing with the major heart and 
circulatory ailments and what can be 
done about them, each transcription 
consists of a dramatic story, with roles 
portrayed by professional actors, and a 
short summary by an authority in the 
cardiovascular field. 

The series, called “The Human 
Heart,” was put out to increase under- 
standing of basic facts about heart and 
circulatory disease in order to allay 
fears, encourage early diagnosis and 
treatment, stimulate cooperation with 
the physician, and encourage communi- 
ty participation in heart programs. 

Prepared under the auspices of the 
National Heart Institute and Division 
of Chronic Disease and Tuberculosis of 
the PHS and the American Heart 
Association, the series was produced by 
the Communications Materials Center 
of Columbia University Press. Tran- 
scriptions are available from the Cen- 
ter, 417 West 117th Street, New York 
27, N.Y. 


Case-Finding Problems 
Discussed at Memphis 


Executive secretaries and field work- 
ers from state and local tuberculosis 
associations in eight states met in Mem- 
phis, Tenn., April 23-24 to discuss the 
problems involved in conducting case- 
finding programs. 

Sponsored by the National Tuber- 
culosis Association’s case-finding sec- 
tion, the conference included represen- 
tatives from Alabama, Arkansas, Geor- 
gia, Louisiana, Tennessee, Texas, Vir- 
ginia, and West Virginia, as well as 
four members of the NTA staff— 
Frank Jones, Helen Ostwald, Cecilia 
Maguire, and Frank Culver. 

Dr. R. B. Turnbull, director of field 
service, West Tennessee District, State 
Health Department Division of Tuber- 
culosis Control, spoke at the dinner 
meeting the day the conference opened 
on “Relationships Between Official 
Agencies and Tuberculosis Associations 
in Case-Finding Programs.” 

The meeting was the second in a 
series begun last fall which emphasizes 
the techniques involved in developing 
case-finding programs among special. 
groups as well as improving techniques 
used in community wide X-ray survey 
programs. The first conference, held 
just prior to the Mississippi Valley 
Conference on Tuberculosis, included 
participants from the Mississippi Val- 
ley states. Others are planned for fall 
1952 for the New England Conference 
states and the Eastern Seaboard states. 


Jersey County Buys 
A Mobile X-Ray Unit 


A new mobile X-ray unit, purchased 
recently by the Board of Freeholders, 
Passaic County, New Jersey, will.make 
possible chest X-rays for more than 
75,000 county residents each year and 
X-rays for every resident of the county 
within the next five years. 

A technician will be employed by 
Valley View Sanatorium and sana- 
torium personnel will read the films 
and direct the follow-up work. Surveys 
will be scheduled and educational work 
done by the Passaic County Tuber- 
culosis and Health League. 
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State Will Operate 
TB Case Registers 


With the organization of local health 
units in Pennsylvania, tuberculosis 
associations are turning over tuber- 
culosis case registers to the official 
health agency. The move is in accord- 
ance with tuberculosis association 
policy to organize and operate case 
registers on a demonstration basis only 
where local health departments are not 
equipped to undertake the activity. 

Four counties in which registers were 
set up, operated, and recently turned 
over to the official health agency by the 
tuberculosis association are Cumber- 
land, Dauphin, Erie, and Westmore- 
land. 

In three other areas, Bethlehem, 
Easton, and Wilkes-Barre, tuberculosis 
associations are organizing registers 
which, upon completion, will be turned 
over to the official agency. In Butler 
County, the association is cooperating 
with the newly-established Butler 
County Health Unit in establishing a 
register. 


APHA Meeting 


The American Public Health Asso- 
ciation will meet in Cleveland, Ohio, 


Present 
TB 
Case Register 


( of the high points in the annual meeting 

held recently by the Cumberland County 
(Pa.) Tuberculosis and Health Association was the 
turning over of the county tuberculosis case regis- 
ter to the state health department. Taking part 
in the ceremony are, left to right: Dr. M. C. 
Stayer, director, Bureau of Tuberculosis Control, 
Pennsylvania Department of Health; Dr. Russell 
E. Teague, secretary, Pennsylvania Department of 
Health; Harold S. Irwin, president, Cumberland 
County Tuberculosis and Health Association, and 
Arthur M. Dewees, executive secretary, Penn- 


Oct. 10-24. sylvania Tuberculosis and Health Society. 


Crystal Ball Department 


The year 2000 added new and gratifying figures to the statistics on tuberculosis. The death rate, which 
had reached a previous low of 3.1 per 100,000 at the time of the national census of 1990, dropped to an all-time 
low of 2.6 in the year 2000, i.e., a 16 per cent reduction in mortality in the ten-year period. This may be com- 
pared with the high rate of 25 per 100,000 in the middle of the twentieth century when mutilative surgery and 
crude methods of chemotherapy were the order of the day. 


Several factors are believed to have taken part in this noteworthy decline. Great credit is due to the pro- 
grams of casefinding by television introduced some 20 years ago by the Public Health Service in which annual chest 
X-ray films of the entire population are radioed into Washington for check-up. Outstanding advances in treat- 
ment, both medical and surgical, have also played a role. Of the newer surgical procedures, bilateral pneu- 
monectomy and replacement of the excised lungs by healthy lungs from recently deceased subjects appear to 
offer the most promise. 


Authorities now look forward to eventual eradication of the disease and experts predict a new low of 2 
deaths per 100,000 in 2010. Public health officials take pains to point out, however, that in a population of 
250 million this will mean 5,000 deaths from tuberculosis annually, a staggering total calling for an all-out 
effort to wipe out this age-long scourge of mankind.—Given by Dr. Esmond R. Long at the meeting of execu- 
tive officers of constituent associations in January 1952 as part of chapter on tuberculosis in Osler’s Principles 
and Practice of Medicine as it might be written in 2002 A.D. 
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have been deleted and appropriate 
paragraphs have been added, as well 
as a chapter on methods for making 
bacterial sensitivity tests. The bibli- 
ography has been more than doubled 
—to a total of 501 references—in 
spite of the omission of a number of 
the older references. This bibliogra- 
phy, with references cross-indexed 
according to subject and author, will 
he found useful by anyone interested 
in the study of experimental tubercu- 
losis. 

Because of the extensive labora- 
tory work of the authors and Dr. 
Willis’ wide clinical experience, the 
book is packed with practical sug- 
gestions concerning the problems to 
be faced in reaching a diagnosis of 


The following book may be 
purchased through the BULLETIN 
at the price listed: 


DIAGNOSTIC AND EXPERIMENTAL METH- 
ODS IN TUBERCULOSIS 
by Henry Stuart Willis, M.D., and Martin 
Marc Cummings, M.D. Second Edition. Hard j 
Cover. Published by Charles C. Thomas, 
Springfield, 1952. 394 pages. Index. 
lustrations. References. Price $10.00. 


This useful book, which appeared 
first in 1928, has been carefully re- 
vised. Portions of the original text 


It is useful alike 
to the technologist, who has to re- 
cover tubercle bacilli from sputum or 
any of a dozen other types of speci- 
mens, and to the clinician who has 
to evaluate the report which he re- 
ceives from the laboratory. Dr. Willis 
and Dr. Cummings have performed a 
definite service in making generally 
available their storehouse of knowl- 
edge concerning these specialized 
techniques. 


active tuberculosis. 


The book should be in every lab- 
oratory which has to handle tubercle 
bacilli as well as on the shelf of 
the clinician who is interested in 
diseases of the chest-——C. Eugene 
Woodruff, M.D. 
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Dr. Joseph W. Mountin, chief of 
the Bureau of State Services of the 
Public Health Service, died April 26 
at the age of 61. He had served the 
PHS for 35 years. 


Miss Peggy Pentz, health educator 
for the Peoria County (Ill.) Tuber- 
culosis Association, and William C. 
Wilson, health educator for the Will 
County (Ill.) Tuberculosis Associa- 
tion, are the recipients of W. P. 
Shahan Memorial Scholarships given 
by the Illinois Tuberculosis Associa- 
tion for graduate study in public 
health. The scholarships were set 
up in 1948 in memory of W. P. 
Shahan who served as executive sec- 
retary of the association for 18 years 


before his death in 1947. 


Five new presidents have been 
elected in Arizona tuberculosis associ- 
ations. They are Mrs. E. M. Leamon, 
Coconino County; Herbert L. Lines, 
Greenlee County; Mundy Johnson, 
Pima County; E. L. McManus, Pinal 
County, and William Anderson, Jr., 
Santa Cruz County. 


Dr. Harry F. Rapp, a former presi- 
dent of the Ohio Tuberculosis and 
Health Association, and a founder of 
the Scioto County (Ohio) Tubercu- 
losis and Health Association, died 
March 28. 


Theodore L. Tabor, a recent gradu- 
ate of the South Dakota State Col- 
lege, has joined the staff of the South 
Dakota Tuberculosis and. Health As- 
sociation as a field worker. 


Mrs. Marion Gillette Moore, re- 
habilitation director of the Bergen 
County (N.J.) © Tuberculosis and 
Health Association, is the recipient 
of the sixth annual Ernest Doane 
Easton Award for meritorious serv- 
ice in rehabilitation. The award, 
made by the New Jersey Tuberculo- 
sis League, honors Ernest Doane 
Easton, president of the League for 
30 years before his retirement in 1947. 


Philip Sydney Morgan, for many 
years a member of the Board of Di- 
rectors of the Maryland Tuberculosis 
Association, died April 1. Mr. Morgan 
had served as president and treasurer 
of the organization and as a member 
of the Board of Directors of the Na- 
tional Tuberculosis Association. 


Mrs. Ann Hook, executive secre- 
tary of the Calloway-Graves-Hickman- 
Marshall District (Ky.) Tuberculosis 
Association, has resigned because of 
illness. She will be succeeded by 
Mrs. Sylvia Smith Atkins. 


Mrs. Carl B. Sloan is the new ex- 
ecutive secretary of the Clinton 
County (Ind.) Tuberculosis Associ- 
ation. She succeeds Mrs. Orvan Co- 
hee who has moved to Florida. 


Dallas H. Edwards, executive sec- 
retary of the Crawford County (Pa.) 
Tuberculosis and Health Society for 
the past nine years, has resigned to go 
into business. He was president of the 
Pennsylvania Conference of Tubercu- 
losis Workers in 1951. 


Mrs. Joe B. Kuska, chairman of the 
Thomas County (Kansas) Tubercu- 
losis and Health Association for 
many years, was named Kansas 
Mother of 1952. 


John J. Jennings, rehabilitation di- 
rector for the New Jersey Tubercu- 
losis League has been elected presj- 
dent of Region II of the National 
Rehabilitation Association. The ‘area 
includes the states of Delaware, New 
Jersey, New York, and Pennsylvania, 


Merrill Dawson, rehabilitation con- | 


sultant of the Pennsylvania Tubercu- 
losis and Health Society has been 
named president of the newly-organ- 
ized Pennsylvania Rehabilitation As- 
sociation. 


Mrs. Maria Webster is the new ex- 
ecutive secretary of the Hall County 
(Ga.) Tuberculosis Association. Oth- 
er new executives in the state are Mrs, 
Joe Hall, Walker County, and Mrs, 
H. L. Graves, Newton County. 


Miss Ethel Phillips, director of the 
Chemung County (N.Y.) Visiting 
Nurse and Tuberculosis Association 
for the past 22 years, is retiring June 
1 because of ill health. 


Mrs. Virginia M. Wegmann, a for- 
mer newspaperwoman and for the 
past five years a public relations spe- 
cialist with United Community Serv- 
ices, has joined the staff of the Tuber- 
culosis and Health Society, Detroit, 
as head of health information services 
and the Christmas Seal campaign. 


Mrs. Helen Colburn has joined the 
staff of the Texas Tuberculosis Asso- 
ciation as director of public informa- 
tion. For the past eight years she has 
been a member of the editorial staff of 
the Beaumont (Texas) Enterprise. 


Mrs. Ethel F. Anderson is the new 
executive secretary of the Gray Coun- 
ty (Texas) Tuberculosis Association. 
Other new executives in Texas are 
Mrs. John Chochos, Hunt County, and 
Mrs. L. W. Pike, Denison. 


/ 
‘ 


